Background: Hospice and palliative medicine (HPM) is now an American Board of Medical Specialties-recognized subspecialty, and many physicians are choosing it as a career. There is little written about recognition and prevention of burnout or physician self-care in this challenging and ever-evolving field. Methods: We conducted a qualitative online survey of 40 HPM physicians practicing in the United States and asked them to comment on their strategies for avoiding burnout and finding fulfillment in palliative medicine. Responses were coded into thematic classes by commonalities. Results: Thirty of 40 HPM physicians (19 males, 11 females) surveyed responded in full. Each listed between 1 to 7 strategies (median 4 per respondent) they felt to be important in preventing burnout that were placed in 1 of 13 thematic classes. Physical well-being was the most common strategy reported (60%), followed by professional relationships (57%), taking a transcendental perspective (43%), talking with others (43%), hobbies (40%), clinical variety (37%), personal relationships (37%), and personal boundaries (37%). ''Time away'' from work (27%), passion for one's work (20%), realistic expectations and use of humor and laughter (13% each), and remembering patients (10%) were cited less frequently. Conclusions: HPM physicians report using a variety of strategies to promote their personal well-being suggesting a diversified portfolio of wellness strategies is needed to deal with the challenges of palliative care medicine. Additional studies are needed to help HPM recognize burnout in their practices and among their colleagues, and to determine how to help future HPM physicians develop individualized strategies to promote personal wellness and resilience.
Introduction

H
ospice and palliative medicine (HPM) is now an American Board of Medical Specialties-recognized subspecialty and has seen a surge of medical graduates entering formal fellowships. Although HPM provides potential for a challenging and meaningful career, the practice of HPM involves unique challenges related to the frequent exposure to suffering and death. Because of these challenges, the potential for burnout and the importance of self-care in this field are critical. Burnout has been well described among physicians in general 1 as well as oncologist and other subspecialties. [2] [3] [4] According to the most accepted definition, burnout encompasses three areas: feelings of emotional exhaustion, cynicism or depersonalization, and a low sense of personal accomplishment. 5 Burnout can adversely impact the physician's personal health and their interactions with others, as well as the quality of medical care they provide. [6] [7] [8] Few data exist regarding how HPM physicians avoid burnout and maintain adequate work-life balance. This limits the ability of HPM fellowship programs to train the next generation of HPM physicians to promote personal balance and professional satisfaction. To provide further insight, we asked ''seasoned'' HPM physicians to describe their strategies to maximize professional satisfaction, promote self-care, and lay the groundwork for a fulfilling career in HPM.
Methods
Sample population and procedure
The study was approved by the Virginia Commonwealth University Institutional Review Board. A convenience sample of 40 HPM physicians (28 males, 12 females) was selected from the membership directory of the American Academy of Hospice and Palliative Medicine website and the editorial board of the Journal of Palliative Medicine. Each physician surveyed had contributed to clinical care, education, and research in HPM on a regional, national and=or international level. Physicians surveyed were limited to those practicing in the continental United States. Physicians were contacted via email using Survey Monkey.com. Participants who agreed to participate received an electronic copy of the multiquestion, single-answer survey listed in Table 1 . Respondents answered the questions narratively, in their own words. Background information of the respondents was collected, but participant identity was not linked to responses.
Data and qualitative analysis
The goal was to identify common themes=topics. Responses varied in length from a one sentence fragment (11 words) to several sentences (189 words). Two investigators reviewed responses for common thematic classes. Once commonalities were identified, a matrix was created for additional data abstraction (Table 2 ). Subsequently, three investigators coded responses using the matrix. Respondent comments were reviewed on multiple occasions and coded responses were compared by these three investigators. Agreement between raters was generally concordant. All discordant interpretations were discussed by the reviewing investigators and a consensus opinion regarding interpretation was reached prior to proceeding.
Results
HPM physicians indicated various methods for avoiding burnout and for keeping their work meaningful. Thirty-one physicians consented to participate, with 30 (19 males, 11 females) completing the survey in its entirety (75% complete response rate). Each mentioned strategies that fit into at least 1 of 13 thematic classes ( Table 2 ). The types of wellness strategies reported were consistent with those reported by other physicians, [9] [10] [11] providing face validity to the thematic classes used for categorization. A selection of illustrative quotes is shown in Table 3 . The reported number of thematic classes varied by respondent, with a range of 1 to 7 classes (median 4 classes per respondent), with the frequency of each shown in Table 4 .
Four strategies were reported by at least 13 of 30 participants. The most commonly reported strategy for dealing with stress and preventing burnout was promotion of physical well being (60% of respondents). Methods for promoting physical well-being including exercise, proper nutrition and rest, and focus on one's own health. The second most common strategy was promotion of supportive, nurturing professional relationships (57% of respondents). Here teamwork, camaraderie, and collegiality in the work place were emphasized. The third most common category involved taking a ''transcendental perspective'' (43% of respondents), which emphasized what makes us human, aspects of personhood, and how one deals with spirituality and nature. Means varied from prayer and meditation to structured attendance at religious services. Talking with others was also reported by 43% of responders and expressed the need to debrief with colleagues and loved ones, or participate in psychotherapy. A smaller proportion of participants reported other strategies. Hobbies and nonmedical activities outside of work were important to 40% of respondents. This category included eclectic activities including art, crafts, literature, wine, and food. Clinical variety at work, personal relationships, boundaries, and structure in daily life were reported as important strategies by less than one-third of respondents. Lesser numbers of HPM physicians reported ''time away'' from work, having passion for work, realistic expectation regarding outcomes, use of humor, and remembrance of those we care for as important strategies.
Discussion
HPM physicians are often heavily invested in their patients and work, which can lead to difficulties with boundaries and work-life balance. We set out to identify wellness promotion strategies used by U.S. physicians practicing HPM. The HPM, hospice and palliative medicine.
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results of our qualitative study illustrate several key findings. First, those surveyed reported using a variety of wellness strategies (median of at least four). This finding suggests the need for multiple outlets for wellness and decompression. The most common approach reported related to exercise and physical well being, closely followed by nurturing professional relationships and taking a ''transcendental'' perspective. The latter approach is consistent with previous studies which have suggested that ''daily spiritual experiences'' may help professionals engaged in end-of-life care to mitigate burnout 12 and speaks to strong mind-body philosophy while taking care of oneself is critical to optimally care for others.
Several items dealt with coping within and improving the work environment, rather than using ''time away'' to escape from the work with which HPM physicians are engaged. The interdisciplinary team (IDT) is a hallmark of delivering highquality palliative care; hence, building relationships and promoting teamwork within the IDT is thought to be essential. This included a strong sense of sharing workload and recognizing one's personal limitations, and that utilizing IDT colleagues may minimize risk of burnout. Respondents also focused on variety and making time within the day for oneself to be more critical than ''vacation.'' HPM physicians emphasized taking small breaks within the day (meditation, personal reflection and reflection with others) as beneficial. Efforts to rotate professional responsibilities such as consultation, outpatient practice, hospice, teaching, research, and nonpalliative medical practice were cited as useful.
The importance of discussing one's feelings ( joys, disappointments, frustrations, and successes) was common, as was valuing relationships with others. However, respondents more frequently reported the importance of relationships with colleagues over family or friends outside work. This suggests acts of collegiality may be more important to relieve professional stress than outlets outsides of the work environment.
A further comparison of the wellness strategies reported by HPM physicians in this study relative to those of a previous sample of medical oncologists 4 responding to a nearly identical survey is shown in Table 5 . Responses between the two groups were notably quite different. First, 43% of HPM physicians felt it was important to take a transcendental perspective (i.e., recognizing our mortality, focusing on our role in the universe, etc.) while none of the physicians participating in the oncologist survey reported this strategy. HPM physicians also appeared more likely to report being attentive to their physical well-being and professional relationships than oncologists. HPM physicians also reported placing a high priority on an integrated approach via the IDT-a strategy that emphasized the need to effectively communicate in professional relationships. In contrast, oncologists more frequently reported having strong personal boundaries and setting limits. This finding may indicate that oncologists tend to be more self-protective and private in dealing with their stressors, while HPM physicians may prefer open exploration of feelings=experiences with others.
There are several limitations to this study. This study utilized broad, general questions with a request for a single narrative response. The intent of this approach was to improve response rate, prompt participants to think broadly across several domains, and to report strategies most important to them. There was, however, no prompting for participants to rank the importance of the strategies. This survey format led to variability in the length and types of responses. The study was qualitative in nature and was not intended to definitively characterize the actual frequency of the different classes of wellness strategies or their relative importance for HPM physicians. The study was designed as a hypothesisgenerating, exploratory study that used convenience sampling, hence only a small number of leaders within the HPM field were sampled. While the information gained by this study may assist in the design of future studies, these results may not have generalizability to all HPM care providers, and do introduce some sampling bias.
In summary, this qualitative study suggests that HPM physicians prioritize attention to physical health, professional relationships, and adopting a transcendental perspective to promote their personal wellness. However, little is known about the prevalence of burnout in HPM or how best to recognize it early. While this study provides suggestions for means to avoid and prevent burnout, we recommend that members of the IDT be aware of signs and symptoms of burnout among colleagues to promote early recognition. Future studies are needed not only to evaluate the frequency and relative importance of these activities for HPM physicians, but to detect and recognize burnout among colleagues, and to develop and test curricular approaches to assist HPM physician to develop personal approaches to promote their own wellness.
